| n

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 12, 2003 8:00 am

DOCUMENT #  P98000019374 TR Secretary of State
1. Entity Name Y . 02-12-2003 90123 009 ***150.00
GLOBAL YACHT CHARTERS, INC.
Principal Place of Business Mailing Address
61 WOODLAND DR. 61 WOODLAND DR.
TEQUESTA FL 33469 TEQUESTA FL 33469

Suite, Apt. #, efc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

55’0814358 Not Applicable
Zp Country 7 Zip Country _5. Cerlificale.of Status. Desired ——[=] - ’-gi'gigg;:ﬁ""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent = = -

Name

» CHAMBERLAIN, PAUL D
- 61 WOODLAND DR.
- TEQUESTA FL 33469

Street Address (P.O. Box Number is Not Acceptable)

City - FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the gbligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agsnt and titte if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
1
F“’;ﬂE NOW.;!a FEE IIS t‘LSO.BO 00 8. Election Campaign Financing $5_00 May Be
After May 1, 20 Fef" will be $550. Trust Fund Conlribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND D!IRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D O Delete TITLE [ change [ Addition 8_
NAME CHAMBERLAIN, PAUL D NAME S
staeer aooress | 61 WOODLAND DR. STREET ADDRESS 3
CITY-ST-ZPP TEQUESTA FL 33469 CITY-ST-ZIP g
od
TILE D . [ Delete TITLE O Change [ Addition E:)
NAME STONEHOQUSE, GORDON S NAME
sTReeT ADDRESS | 61 WOODLAND OR. STREET ACDRESS
CATY-ST-71P TEQUESTA FL 33469 CITY-ST-2IP
O = VO T et i 2up -« A Change [ Additen |
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [] Dalete TITLE : [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZP
TLE 2 Dalete TITLE [ Change [ Addition
NAME LB Tyba ae e NAME
STREET ADDRESS ' STREET ADDRESS
omv-steae, L e L CITY-ST-2P - . oo el .. e e
e v O et~ foiEn - ©ws e o - yeeu o . .. [OcChnge [ Addition
NAME B S - B NAME o . .
STREET ADDRESS ‘ o STREET ADDRESS .
GITY-8T-7IF CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empg@erad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept with al addressh all ather fike empowered.

SIGNATURE: ST Ué’m}?‘“‘d SIMEHISE  Fepo/os  Shi-TH 5084




